Though modern pathologists are agreed that rheumatism should^ be classed with blood diseases, yet there is little uniformity of opinion regarding the abnormal condition of the blood that exists. It appears to me, that by tracing the resemblance between the phenomena of rheumatism and those of the other affections in which the blood is disordered, we may be enabled to apprehend more clearly the relation which rheumatism holds to general disease, and also obtain some idea of the peculiar character of the deterioration which exists. Excluding malignant maladies, we may include blood diseases under two heads:? 1st. Diseases produced by a morbific matter taken into the system from without, and producing changes in the physiological or nutritive characters of the blood, if not in its chemical constitution. Typhus and the exanthemata are typical of this class.
2nd. Diseases which depend on the deficiency or morbid alteration of some element which forms an essential constituent of the blood, such abnormal changes originating within the body. Scurvy, purpura, anaemia, are typical of this class. The diseases of the first division are characterized by several phenomena which they present in common, (a.) They most frequently attack people whose system is in a depressed condition. (b.) They are characterized by general functional derangement. (c.) They run, within certain limits, a definite course, during which the morbific agency becomes exhausted, often without any organic disease having been produced. (d.) They cannot be checked in limine, (e.) They have anatomical lesions or characters peculiar to each; though these are frequently slight and evanescent, yet they are occasionally severe and permanent, (f.) They leave the patient weak and exhausted. (g.) They
are not always of the same degree of intensity ; on the contrary, the greatest difference in this respect is witnessed.
Let us now briefly compare with these general characters, those which we observe attending rheumatic fever.
(a.) We on the contrary, the contents of these vessels have all the characters of venous blood?deficient in all nutrient properties, and returned to the right side of the heart to be transmitted to the lungs for purification.
The same remarks will apply to the skin. The excretions of this extensive and complex organ are formed from arterial blood, which afterwards passes into the venous capillaries, and is returned to the heart as contaminated blood.
That the skin and kidneys exercise most important influences on the conditions of the blood in relation to its nutritive qualities, cannot be doubted. It is not my object at present to enter on the discussion of the nature of these influences, but to expose the fallacies which abound in the chemico-patholo- Again, in the second division of blood diseases, we have nutrition modified in consequence of derangement originating within the system, and ultimately involving all the functions, and often producing structural changes. In rheumatism, we have seen that the same disordered condition of the nutritive forces exist, the materies morbi of which, in all probability, originate within the system, but producing high constitutional excitement in all cases, whatever may be the extent of the local suffering, which is merely an associated condition of the general disturbance. Rheumatic fever, therefore, partakes of the character of both classes of blood diseases; its general phenomena connecting it with those of the first, and its origin from causes generated within the system, as well as the condition of the blood itself, associating it with those of the second division.
Abnormal alterations or modifications of nutrition are the fundamental bases from which all these affections spring, the In rheumatism we have an abnormal quantity of fibrine in the blood, and we need not be astonished to find the urine altered considerably in its constituents, especially those containing nitrogen. I need not digress on this subject any further, its importance to practical medicine being most obvious.
The benefit which followed the use of quinine, iron, wine, and other tonics, in the rheumatic complication of the fever of 1843, led me to reflect on the treatment of rheumatism by 
